INTRODUCTION
Mental health of children and the prevention of its disorders, takes an important place in the healthcare of preschool children. Their development and maturation occurs under the influence of genetic factors that interact with external factors. The hereditary factors are polygenic and play a significant role in increasing the possibility of developing certain disorders, only in relation to the family, social and cultural factors [1] . Children's behavioral disorders can be regarded as indicators for disorders in general environment [2] . The care and upbringing of children, as well as measures that parents use, are very important [3] . The speech development in preschool children is also highly significant. It is a useful indicator of the development of children's cognitive abilities and is correlated with later school achievement [4] . Most of children show a significant progress in speech during the first 4 years of life. All early deterioration should be therefore disclosed [5] . According to the worldwide literature data, it is emphasized that a large number of children with speech disorders in the preschool period have permanent speech disorders later in school achievement and their life [6, 7] . Primary disorders include speech delay, speech and receptive problems. Language and spoken slowdown in children are associated with increased difficulties in reading, writing, attention and socialization. Atypical language development may be a secondary characteristic of physical and developmental problems in childhood. Secondary speech and language slowdown are associated with other conditions, such as hearing problems, intellectual disabilities, autism, physical problems, etc. [8, 9] . The speech-language development and social environment are mutually related [10] . The risk factors for speech disorders are: family history of spoken slowdown, masculine and perinatal factors, and less risky factors, i.e. the level of education of parents, birth order of the child and family size [4] . Also, some habits in children, as sucking fingers, can affect the development of speech disorders [11] . The treatment and rehabilitation of children with speech disorders include the child and family and the team of professional speech therapist, psychologist and child psychiatrist, with special attention to parent's education. Such therapy is very effective in these children. Early phonological and metaphonological intervention can help normalize the development of speech and normal acquisition of written skills in children [12] .
OBJECTIVE
The aim of the study was to determine the prevalence of speech disorders in preschool children in Bitola and to quantify its possible connection with certain demographic characteristics of children (age, sex, breastfeeding), family and socio-economic conditions in their families (town, village, having or not having their own room, the number of family members, birth order of the child, education level of parents, family income), as well as the habits of children (using computer, mobile phone or watching television for several hours).
METHODS
The study was conducted at the Health Centre in Bitola, in the office for preventive healthcare for children aged 0-6 years. In the epidemiological, prospective, two-year study, 1607 children aged 3 and 5 years were included. They came for regular medical checkups in the period from May 2009 to June 2011. Children born within the normal perinatal period, without the risk of birth, with normal psychomotor development, were included in the study. Children born with any kind of risk, as well as children in whom the psychological testing was unsuitable for their age, were excluded from the study. Questionnaires that were not properly and completely filled out by parents were not analyzed. During the study the following methods were applied: psychological testing (Test of Chuturik), pediatric examination, method of interview with parents, questionnaire about the behavior of children by Achenbach [13] . The Chuturik test is a standardized test for the psychomotor development of children in the early childhood period, the 5th year. Child Behavior Checklist by Achenbach is a multicentric empirically based set of statements to evaluate the behavior of children by their parents. There is a list of 113 statements that describe some characteristics of the child, which occur later than the last two months. This questionnaire includes features that characterize internal and external behavior of children. In the study, of all speech disorders in children, only disorders in pronunciation of certain sounds (dyslalia) and disturbances in expressive speech (developmental dysphasia) are analyzed. The conclusion of the existence of these disorders in children was adopted on the basis of analysis of the questionnaires for children's behavior, conversation with parents and clinical examination.
The results were statistically processed, and the following methods were used: the distribution of qualitative data presented in absolute and relative numbers, and for testing the significance of differences in speech disorders occurrence in terms of analyzed parameters non-parametric statistics was used (Pearson chi-squared Yates chi-square test). The significance was determined for the level of p<0.05 and p<0.01. For quantifying the link between certain factors and the presence of disorders in speech, the method of logistic regression analysis was used.
RESULTS
In the analyzed two-year period, in total 1,980 children on regular check-ups were invited to be included in the study. After psychological testing and analysis of the Child Behavior Checklist, the group of respondents consisted of 1,607 children, who had psychomotor development and behavior adequate for their age, 772 of them were three years old and 835 were five years old, 50.65% male and 49.35% female. Six hundred and five (37.65%) had speech disorders, 230 children aged 3 and 102 five-year old chil- dren had dyslalia, while developmental dysphasia was found in 147 three-year old and 126 five-year old children. Table 1 shows the results of the presence of speech disorders in relation to age and sex of the children, breastfeeding, place of residence, having or not having one's own room, using the computer, mobile phone and television.
The results showed that, of the total number of respondents, speech disorders were significantly more frequently reported in male children aged 3 years, compared to 5-year old girls, (p<0.01). The place of residence had a highly statistically significant impact on the appearance of speech disorders, (p<0.01); 49.64% children in rural areas were faced with such disorders, versus 31.34% children from urban areas. Also, children who did not have room in their homes, significantly more often had disorders in speech as compared to children with their own room, (p<0.05). After testing the differences, the presence of speech disorders in children and using computer, mobile phone and watching TV for many hours, statistical significance was determined with regard to mobile phone usage and TV watching (p<0.01).
The results of the examination for the manifestation of speech disorders in children, in terms of family structure (number of family members, birth order of the child, education of parents) are shown in Table 2 .
The distribution in terms of the number of family members, showed that children who were living in larger families often manifested speech disorders, (40.95%) and tested differences were statistically significant, (p<0.05). Speech disorders were significantly more often found in children who were born as a second, third, and other in the family, compared to the firstborn, (41.49% vs.33.95%, p<0.01), and the children of families whose parents had primary education, p<0.01. Table 3 shows the results of the presence of speech disorders in children in relation to parental employment and family income.
The displayed distribution for the occurrence of speech disorders indicated that they were mostly registered in subjects whose parents were engaged in agriculture, and at least in children whose parents were employed, (44.21% vs. 30.36%). The tested differences were statistically significant (p<0.01). In terms of material income in families, the results showed that the disorders in speech were insignificantly more frequent in children who lived in families that were users of social welfare, and in families with minimal income (39.32 % and 38.86%, respectively, p>0.05). Table 4 shows the results of logistic regression analysis for risk factors that have the predictor role or influence on the occurrence of speech disorders in children younger than 5 years.
By using the univariate analysis, for the occurrence of speech disorders in children the following were confirmed as significant risk factors: child's age up to 3 years old, male, living in rural areas, lack of room in one's home, lower level of education of parents, parents -farmers, using a mobile phone and watching TV many for hours per day.
DISCUSSION
The obtained results in the study showed that the prevalence of speech disorders in children was 37.65%, with a significantly higher manifestation on 3-year old male children. In world literature data different results are shown. Zubrick et al. [14] analyzed 1,766 children aged 2 years, in 13.4% of children speech disorders (late occurrence) were noted in those who had a significant family history, male gender and early neurobiological growth. In the study, tests for the presence of speech disorders in children concerning breastfeeding showed that children who were not breastfed often manifested speech disorders, compared to the remaining ones. Ferguson and Molfese [15] stated that breastfeeding was found to be a protective factor for the development of speech disorders in children. Fox et al. [16] concluded that speech disorders had a high incidence in children who used a pacifier bottle for a long time. The delayed usage of a bottle during the infant feeding, at least 9 months of age, may also be protective for the development of speech disorders [11] . Andres et al. [17] also found that breastfed children during testing showed advantage in cognitive development (mental, linguistic) compared to those who were fed with milk formula. The obtained results in this study showed that speech disorders were significantly more common among children in rural areas compared to those who had not their own room at home, those who lived in larger families and were born second, third and so on. Nelson et al. [4] , on the other hand, found that the number of members in the family, and birth order of the child, were fewer risk factors for the occurrence of disorders in speech. The results in the study also showed that disorders in speech were significantly more common in children whose parents had primary education and were working as farmers and in children of families that were welfare recipients. However, some authors concluded that the occurrence of speech disorders does not depend on the educational level of parents and social status [14] . Mikelić et al. [18] , on the other hand, stated that the rehabilitation of children with speech disorders should normally be in the family environment, monitored by a team of experts (psychiatrist, psychologist, audiologist) during which the educational level of the parents was very significant. The presence of speech disorders among respondents in terms of using a computer, mobile phone and television, was significantly higher in children who used a mobile phone and who were watching TV for a long time.
CONCLUSION
The study showed that the prevalence of speech disorders among preschool children in Bitola was 37.65 %. In the study, the significant correlation between the occurrence of these disorders in children with familiar factors and socio-economic conditions in which children lived was also established. Thus, the reasons for their occurrence should be sought in the family. It is very important that parents should be aware of the existence of these disorders in their children, and they should critically consider the reasons for their appearance, harmful consequences that could arise, and should promptly seek help from the appropriate competent experts. Also, a serious daily involvement of health professionals dealing in preventive healthcare is necessary, by working on prevention, and also early detection and treatment of speech disorders in children in 
